affections of these organs, and to show specimens in illustration of these conditions. The normal Fallopian tubes are, as is well known, placed one on either side of the uterus, from the upper angles of which they spring. Passing between the layers of the broad ligament outwards, backwards, and downwards in a wavy manner, they at their distal or free extremities embrace their corresponding ovaries in a loop, a relation first pointed out by His, but which is, unfortunately, not sufficiently emphasized, the diagrammatic butterfly wing arrangement of the broad ligament and appendages giving a most erroneous but more freely accepted relation of parts. The lumen of the tube varies greatly, being at its uterine opening merely sufficient to allow of the passage of a bristle, but it gradually expands towards its distal or fimbriated extremity, where it opens into the peritoneal cavity. It has been therefore simulated to a trumpet, but it seems to me to be more like a closed umbrella without the stick.
Microscopically its walls are found to be formed by a muscularis composed of external longitudinal and internal circular fibres; while internal to these are a submucous and mucous layer with a muscularis mucosa}, the cavity being lined by a ciliated columnar epithelium. The mucous and sub-mucous coats are thrown into a number of longitudinal folds, more apparent towards the distal extremity. The mucosa itself also is extremely irregular in outline, so that on transverse section it presents an arborescent appearance; and passing into its branchlike processes one may generally find slips of muscular tissue (muscularis mucosae).
The tube as a whole lies loosely between the layers of the broad ligament, being attached to the peritoneum by a very delicate and loose connective tissue. Its serous covering is thus easily stripped off, and specially so in the later months of pregnancy, which is a point of much importance to be afterwards noted. The lumen of the tube being continuous on the one hand with the cavity of the uterus, and on the other with the interior of the peritoneal sac, affords the only example in the body of a direct continuity between a mucous and a serous lined space.
From this continuity of its lumen with the endometrium it will be evident how likely it will be to share in the inflammatory affections of that membrane, and how it must be a connecting link towards a similar condition of the ovary and peritoneum. It (See specimen, Fig. 1 .) In some cases the muscular coat becomes infiltrated and thickened, a condition which is associated with degeneration of the muscular fibres. (From nature). Fig. 2 B) , while at the angles it may be completely occluded from apposition of its mucous surfaces.
On microscopic examination the structure of the tube will be found to be in every way normal, the epithelium ciliated and walls in no way changed, except slightly thickened in some cases, while the peritoneum will be seen to run smoothly over its surface without dipping into the angles formed by the bending of the organ.
The tube thus appears to be curled up between the layers of the Here, then, we have a morbid condition of the tube of an extremely interesting nature, which alone can sufficiently account for those signs and symptoms, now so well known as indicative of disease of the appendages.
Sterility, the most important and universal sign of these conditions, must be present in these cases, where the tube is occluded at the angles of bending; and even in these cases where perhaps the occlusion is not absolute, sterility is yet to be looked for, because we know from the experience of flexions of the uterus that there is no more potent preventative to conception than angulation of the genital tract, such evidently proving an almost insuperable barrier to the passage of the elements of generation. Again, the constant pain in the side, aggravated at the premenstrual periods, may, I think, be satisfactorily accounted for by the congestion which is sure to be set up by the bending of an organ of such great vascularity, and in whose immediate neighbourhood such a large venous plexus is present (pampiniform plexus). Further, it is more than probable that the surrounding inflammatory conditions which so frequently are associated with this contortion of the tubes are often secondary to the contortion, being the result of congestion, and are not the primary factor in the disease, as is supposed.
The aetiology of this lesion is difficult of explanation, but some help towards its elucidation may be acquired if one considers the development of the organ.
Before birth the Fallopian tube is in an exactly similar state to the lesion now being considered (Fig. 3) , i.e., it is twisted in a spiral manner (see specimen); and it is not till puberty, that by a gradual process of straightening it has acquired its normal undulating form.
Probably, then, this morbid condition of the tube may be in some cases a continuance of the foetal state; but in the majority of cases it must be looked upon as a return to that con- The statement that probably in many cases the inflammatory conditions of the tube so frequently found associated with its contortion is secondary to this contortion is supported by the clinical histories of a large number of cases, in which it will be found that the pain and distress of which the patient complained was of gradual onset, and was first noticed some weeks after she had risen from her confinement. This is well illustrated in the history of the patient from whom the specimen I show you was removed.
Mrs S., aged 30, three children, youngest four and a half years, complained of constant pain in her side, much aggravated for two days before menstruation, and also during the flow. Pain commenced about two months after last confinement, and came on gradually ; it is now, however, almost unbearable, and for two days 2 F before her periods she is totally unfit to perform her duties, and is confined to bed. She has tried all forms of treatment without avail.
After operation she was completely cured (Fig. 2) .
If in a tube thus contorted we have set up secondarily an endosalpingitis, the result will doubtless be retention of the secretion from the occlusion of the tube at its angles of bending, and we will thus have formed a hamato-, hydro-j or pyo salpinx, according to the nature of the secretion. This curling of the tube also accounts for the series of loculi which one frequently finds a dilated tube to be made up of (see specimen, (Fig. 5) . The history of the cases is as follows:?The patient from whom the specimens first described were removed was perfectly healthy till marriage, when she contracted acute gonorrhoea; three months after this time she complained of pain in the side, which continued to get worse till she was operated on after nine months' suffering.
She never had any children.
In the second case, the patient had a child about sixteen months old, ever since which time she had been troubled with considerable pain in the sides, but which had become much aggravated within the last month. For the last four months she had a copious yellow discharge, and much scalding on micturition. On examination she was found to be suffering from acute gonorrhoea, while on each side of the uterus were distinctly felt cystic masses, the dilated tubes.
The two cases, then, are examples of tubal complications the direct result of acute gonorrhoea ; in the first case the tubes were probably normal, healthy, and patent before infection, and through this means there was ready escape for the purulent secretion from the tube, whose walls eventually became thickened from the spread of the inflammatory process to the deeper structures. In the second case, however, the tubes were probably contorted before angulation taking place entirely within the peritoneal investment, it would be necessary to make quite sure that at some of these angles inflammatory adhesions of the opposed serous surfaces had not taken place, and an adhesive band come to assume the appearance of the original perisalpynx. The concise clinical history of several of the cases added greatly to the value of this interesting paper.
Dr Ballantyne had listened with great interest to Dr Haultain's original contribution to the subject of the pathology of the tubes, and in most of the points noted his own observations confirmed those of Dr Haultain. He did not, however, think that it had been proved that the sinuosities of the adult tubes were due to a persistence of the tortuosities of the foetal, for the latter were strikingly uniform in form and size, whilst the former were irregular, both in shape and size.
Dr Armour asked Dr Haultain whether, in any of the cases in which he had found a condition which he considered one of subinvolution of the tubes, he had also found a condition of subinvolution of the uterus ?
Dr Haig Ferguson thought that as development proceeded, the convolutions of the foetal tubes underwent a process of gradual and somewhat irregular unfolding. This in certain pathological conditions took place very irregularly, and would thus account for the extremely unequal sinuosities so constantly observed in congenitally diseased tubes. Dr Berry Hart considered Dr Haultain's paper interesting, but thought he attached too much importance to the angulation of the tube.
Dr Haultain thanked the Society for the manner in which they had received his paper. As to the remark of Professor Simpson concerning the dipping of the peritoneum into the angles formed by the sinuosities of the tubes, he had studied that question particularly, and maintained that it did not do so. He had come to this conclusion, firstly, from the fact that microscopic examination showed no peritoneum immediately surrounding the tube; and, secondly, that in cases of slight twisting, the peritoneum could distinctly be seen to run smoothly over the tube, and not to dip into the angles; while, lastly, it did not obtain in the foetal condition. He agreed with Dr Ferguson that the foetal tubes became gradually irregularly straightened, and this accounted for the irregularity of the contortions in the congenital cases. Those cases he had examined which occurred after labour were 
